2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Jan 29, 2005 08:00 AM .
DOCUMENT # P01000071523 Secretary of State

1. Entity Name
MILO RIGGS VENTURES, INC.

Paincipal Flacs of Business Mailing Address
5262 COUNTY RD. 311 5262 COUNTY RD. 311
IGNACIO, O 81134 IGNACIO, CO 81134

AL TGN

01232005 No Chg-P CR2EQ34 (10/03)

Do NOT WRITE lN THIS SPACE &. FE! Numibear ’ j Applied For

59-3748228 Not Applicable
5. Centificate of Status Desired I $8.75 additlonai

Fee Required

8. Mame and Address of Current Registered Agent

4052 COMMERGIAL WAY DO NOT WRITE
SPRING HILL, FL 34606 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE 2.~ : .
Signaturs, typed or printed name of ropstered apen and it if Aplicabie. (NOTE: Registered Agent signaiure roquired when rainstating) DATE
¢ ' ¥ . 9. Flection Campaign Financing $5.00 may Ba
: Aﬂﬂf %Eyﬁ?%ﬁ;‘;&lﬁ:::g 'gsoso.oo Trust Fund Contribution. O Addedio Fezg
10. : OFFICERS AND DIRECTOMS ] i ’ -
e PSTD C ‘
NAME SIMMONDS, CON M
STREET ADDRESS | 5262 OR 311 HO0000204290
av-sze | IGNACIO, CO 81137 01/29/05-80065-022 150,00
TmE v ’ ’
NANE SIMMONDS, JUDY

STREET ADDRESS | 5262 CR 311
CImY-5T-2P IGNACIO, CO 81137

me

P DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
CITy-ST-2P

TLE

NAME

STREET ADDRESS
CiTY- ST- 2

MLE
NAME
STREET ADDRESS B e T TR R
IiiTY.KTuZJF e e e

12 1 hgreby certify that the informatioh sapplied with this ﬁaligg does not qualify for the exemption stated in Section 1 19.0?&'3]&), Florida Statutes. | further certify that the information
indicatad gn this roport of supplamental repart is trug accurate and that my signature shall have the same logal elfect as # made under oath; that | am an officer or director
of the corporation or the'réceiver ar trustee empowared to execute this repo&t as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

red.

changed, or on an aitachmyfht with an address.aathrall oher Bka.c .
SIGNATURE: | InA S rarnond s V20T Q0 Do~
' i e = o)

TURE AND TYPED OR PRINTED NAME OF SIGHING. ORDIRECTOR




